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Abstract

Purpose: The purpose of this study was to verify the effects of an ambulation-care program based on the
perspective of activities of daily living (daily activity-promotion care) in comparison to an ambulation-care
program focused solely on walking (walking-promotion care), and to develop a nursing model for the
promotion of ambulation.

Methods: The subjects were patients who underwent gastrointestinal surgery and were hospitalized in a
ward of a single institution. Subjects received either “walking-promotion care” or “daily activity-promotion
care” by ward nurses from before surgery to the first three postoperative days. To prevent any influence of
the two types of interventions between the groups, data for the walking-promotion care group were collected
before those for the daily activity-promotion care group.

| created a tentative ambulation-promotion care model using data collected through participatory
observation and interviewing patients and nurses in the gastrointestinal surgery department. The subjects
were asked to wear a pedometer and complete a self-administered questionnaire sheet based on the tentative
model for the first three postoperative days. T-test, Mann—Whitney U-test, chi-squared test, and two-way
repeated measures analysis of variance were used for intergroup comparison of characteristics and
evaluation of intervention effects. A causal model was also constructed using covariance structure analysis.

The study was approved by the Research Ethics Committee, St. Luke’s International University (No. 15-
A090) and registered in the UMIN Clinical Trials Registry (trial 1D: UMIN000021883).

Results: Of the 42 total subjects, 23 received walking-promotion care and 19 received daily activity-
promotion care. There were no significant differences between the characteristics of the subjects in the two
groups.

In the daily activity-promotion care group, the number of daily activity types performed by the patients
was significantly higher. Futhermore, on the second day after surgery and onwards, the number of patients
who did not rest in bed the whole day was significantly higher. The time taken between the end of surgery
and the end of oxygen therapy was also significantly shorter in the daily activity-promotion care group.
Moreover, interactions were observed between intervention and the number of days since surgery pertaining
to the ability of “developing interest in one’s surroundings” and “spending the day as oneself.”” These
changes were more notable in the daily activity-promotion care group.

Results of covariance structure analysis revealed that daily activity-promotion care provided from the day
after surgery increased the number of daily activities that the patients performed on postoperative days 2 and
3, providing the secondary results pertaining to improved physical functions, physical comfort, regaining
oneself, and solid perception of recovery.

Conclusions: The results showed that in daily activity-promotion care, restarting daily activities early in the

postoperative period makes it possible to encourage ambulation and induces recovery.



